Immune monitoring of blood in heart transplant recipients: application of flow cytometry.
In this study, we review the utility of peripheral blood lymphocyte evaluation using commercially available monoclonal antibodies in the diagnosis of rejection or infection in 27 patients undergoing allograft heart transplantation. Double-color staining methods employing fluorescein isothiocyanate (FITC) and phycoerythrin (PE) allowed identification of a variety of lymphocyte subsets and determination of activation or proliferation of lymphocytes. All patients also underwent regular endomyocardial biopsy procedures. A total of 30 rejection episodes were diagnosed by endomyocardial biopsy. The results of immune monitoring profile (IMP) of lymphocytes and endomyocardial biopsies were concordant 76% of the time. Discrepancies were most common when the biopsy showed only mild rejection. The false-positive rate with serial IMP was less than 1%. The IMP was also useful in distinguishing between infection, especially cytomegalovirus infection, and rejection. General guidelines for utilizing IMP in transplant recipients are presented.